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DISEASES OP THE LARYNX AND CONTIGUOUS 
STRUCTURES. 
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J. SOLIS-COHEN, M.D., 
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Intra-laryngeal Aerial Cyst. 

Dr. G. Ledderhose reports a case {Deut. Zdttch.f. Chir., 1889, Bd. 29, H. 
4, S. 411) in which he performed laryngotomy to remove an aerial cyst com¬ 
posed of the ventricle of the larynx. Four years before, in the twenty-sixth 
volume of the Zeiltchrift , he had reported a case of aerial cyst the size of a 
child’s fist on the right aide of the throat of a man fifty-eight years of age. 
The cyst was readily dispersed by pressure, but reformed under speaking, 
coughing, and swallowing. It was regarded as an extra-laryngeal prolonga¬ 
tion of the right laryngeal sac, a formation analogous to the upper portion of 
the so-called laryngeal sac of the gorilla. As great dyspnoea was produced 
whenever the sac filled with air, and especially at night, it was extirpated by 
Prof. Lucke after ligaturing its pedicle, which protruded from the larynx 
through the hyothyroid membrane. 

There was also a second tumor seated sessiiely on the right inner wall of the 
larynx. It was of the bulk of a hazelnut, and its upper wall was lost in that 
of the right aryepiglottic fold. On puncture through the mouth on several 
occasions, it discharged air and clear colloid-looking material. 

In February, 1889, the patient complained of suffocative attacks occurring 
regularly during sleep, so severe on several occasions as to have required arti¬ 
ficial respiration to revive him. On examination the external wound gave no 
signs of a recurrence. The intra-laryngeal tumor projected beyond the median 
line and Btretched back posteriorly into a fold of membrane which swayed 
back and forth in the phases of respiration. Oh splitting the larynx open, 
after preliminary tracheotomy, the tumor was found to have collapsed com¬ 
pletely and to lie ns a loose sac on the border of the epiglottis. It was sur¬ 
rounded with a ligature and then cut out at its base. 

The intra-laryngeal tumor was a protrusion of the upper end of the laryn¬ 
geal sac, the outer wall of which was in part formed of the hyothyroid 
membrane. 

In accounting for the suffocative attacks at night and freedom therefrom 
in daytime, the author advances the theory that during daytime the sac 
continued distended with air, which kept it above the glottis; but at night, 
after a long rest from speaking, coughing, or swallowing, the sac collapsed, 
and either fell over the glottis or between the vocal bands, and thus obstructed 
the air-passage. 

A cyst of the laryngeal sac projecting both externally and internally is 
unique in the history of lesions of the larynx. 
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Fatal Hemorrhage by Erosion of the Innominate Artery after 
Tracheotomy. 

In an article by Prof. Friedr. Ganghofner (Prager med. Wochcnschr., 
N 03 .1G, 17, 1889), be first reports an instance occurring in a girl ^ven years 
of age, on the eleventh day after an inferior tracheotomy for diphtheria. 
Everything was going on well apparently, when suddenly a stream of blood 
issued from mouth, nose, and canula, literally deluging the patient, and pro¬ 
ducing death in a few minutes. There was a small ulcerated perforation in 
the centre of the circumscribed thinned and browned area of the innominate 
artery just beneath the departure of the right subclavian. The injury had 
been caused by the canula. 

A second case of death by hemorrhage twenty days after inferior trache¬ 
otomy for diphtheria in a child four and a half years of age is also reported. 
Here profuse hemorrhage suddenly took place from beneath the wound, and 
ceased on the occurrence of complete apncea after removal of the canula. 
Artificial respiration was practised; but with the commencement of the res¬ 
toration of breathing profuse hemorrhage recurred, with death in convulsions 
in a few minutes. An erosion was found on the median wall of the innomi¬ 
nate artery directly opposite the departure of the right subclavian. In this 
case there was an abnormal origin to the left carotid and to the right brachio¬ 
cephalic trunk; both vessels springing from a common trunk which appeared 
to elevate the position of the innominate a little. x 

These two cases occurred in rapid sequence ; although in the year previous, 
out of IG5 tracheotomies, but one death had occurred by hemorrhage, the 
source of which was not ascertained because a post-mortem examination had 
not been permitted. 

Ganghofner then' reproduces a number of similar cases from the journals, 
and concludes that erosion of the innominate is a danger always to be dreaded 
in inferior tracheotomy on account of the frequent anomalous origin of the 
artery, by reason of which it crosses the trachea at such a high point as to be 
exposed to friction by the canula. Furthermore, the descent of pus from the 
inferior angle of the tracheotomy wound may extend to the vessels and result 
in ulceration of its walls without any injury from the canula. 

Attempts have been made to avoid these dangers by the use of hard-rubber 
canulas in place of metallic ones. Even this does not always succeed, inas¬ 
much as the curve of the canula may become changed by long usage. 

• [It may be permitted the compiler to state that he has never met with an 
accident from erosion by the canula, whether of the mucous membrane of the 
trachea or of the innominate, and that he has always performed the inferior 
tracheotomy when not contraindicated. He early adopted the rule of changing 
his canulas every day, using canulas of different lengths on the alternate days, 
the smaller of the pair in use being no longer than is absolutely necessary 
for secure engagement in the vertical axis of the trachea, and the other but a 
few millimetres longer. In this way permanent friction at any one point is 
avoided, even when the canula touches the tracheal surface. Care is always 
taken to provide a canula which shall play freely in the trachea without im¬ 
pinging on jts walls. In city practice a suitable canula can' always be made 
in a day or two, and meanwhile the plate can be so propped in any direction 
as to clear the extremity of the canula from the wall of the trachea.— Ed.] 
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Electrolytic Treatment of Chronic Pharyngeal Catarrh. 

Kafemann, of Konigsberg, extols (Deutsche med. Zeitung, No. 70,1889) 
electrolytic treatment of the lymphoid nodules of the pharynx and of the 
salpingo-pharyngeal indurations, by a combined electrocauatic and electro¬ 
lytic treatment somewhat more intense than that recently advocated by the 
lamented Voltolini. He uses shorter and stronger needles than Voltolini 
did, and in greater numbers. For the lymphoid nodulations in the pharynx 
he employs two insulated wires bound together, each of which is tipped with 
two or three gold points two millimetres in length. For the salpingo-pharyn¬ 
geal thickenings, the ends of each wire are bent at a right angle and soldered 
to a plate of metal four millimetres in breadth, which is armed on both sides 
with six gold points three millimetres in length. The instruments are care¬ 
fully insulated up to the gold point. With these electrodes an intense and 
efficacious multiple electrolyto-caustic effect is produced in a short time, say 
from ten to sixty seconds, according to the irritability of the parts and the 
density of the morbid tissues. The different effects of the positive and nega¬ 
tive poles of the electrode are beautifully exemplified in this method of elec¬ 
trolysis ; the dry, hard, and black eschar from the positive element being in 
marked contrast to the adjoining moist, soft, and white eschar of the negative 
element The tissues between will have undergone some amount of electro¬ 
chemical decomposition. The method is much less painful and protracted 
than electro-cauterization, and requires no more frequent repetition; and, 
from personal experience, we can, in the majority of cases, safely commend 
it in preference. 

Syphilitic Stenosis of the Pharynx. 

B. Fraenkel presented to the Laryngologische Gesellschaft zu Berlin, 
10 Mai, 1889 {Deutsche med. Wochenschr., No. 32, August 8, 1889), a lad, 
seventeen years of age, with an adhesion of the soft palate to the posterior 
wall of the pharynx, and, in addition, with a membranous adhesion between 
the base of the tongue and the posterior wall of the pharynx. When the 
patient came under Fraenkel’s care there was a membrane Bpread out between 
the base of the tongue and the wall of the pharynx. The orifice was so con¬ 
tracted as barely to permit the passage of the head of a probe. There was 
marked stridor. Solid nutriment could not be swallowed. The membrane 
was split, and a tolerably large opening made, through which the stump of 
the epiglottis was seen, about the size of a bean. Ulceration ensued, destroy¬ 
ing the membrane and the stump of the epiglottis. When this healed, it left 
a membranous cicatrix between the root of the tongue and the posterior wall 
of the pharynx, with a central opening smaller than a bean. This was split 
with the knife and dilated with bougies. When the opening exceeded a cer¬ 
tain size, aliment escaped into the larynx; and, therefore, although stridor 
occasionally occurs, it became necessary to keep the opening no larger than 
was necessary for respiration. As the patient had had a syphilitic wetnuree, 
it was not possible to determine whether his own syphilis had been congenital 
or acquired. 
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Extensive Keratoid Papillary Growth of the Nares. 

O. V. BUNGER, of Halle, describes (Deutsche med- Wocherwchr., August 28, 
1889) an extensive hard papillary tumor of the upper portion of the nasal 
passages, preceded by psoriasis of the mucous membrane in a long-standing 
case of ozmna. The patient, a man, sixty-five years of age, bad two severe 
wounds of the nose in childhood. Since puberty he had suffered continuously 
with ozsena. For six months his nose had been gradually becoming more 
and more occluded upon both sides, so that he was compelled to breathe 
permanently through the mouth. The skin of the dorsum of the nose was 
circumscribedly reddened and infiltrated. Both nasal passages were com¬ 
pletely occluded by a peculiar tumor, which was characterized by its hard 
consistence, dendritic division, and white surface. It was larger than a hen's 
egg. It completely filled the upper portion of the nasal cavities, reaching 
from the orifice to beyond the choana, so that it could be distinctly felt behind 
the soft palate. Its lower margin lay anteriorly one and a half centimetres 
above the nasal apertures, on both sides of the septum, so that the tumor at 
this point invaded but little the zone of mucous membrane covered with 
squamous epithelium. It had produced by pressure a perforation of the 
cartilaginous septum as large as a three-cent piece. The glands in the lymph 
territory of the nose were not swollen. 

After removal of considerable quantities of overlying sebum-like masses, 
the tumor presented an appearance analogous to that of hard and dry condy¬ 
loma of the penis. The infiltrated portions of the soft palate of the dorsum 
of the nose soon broke down and became perforated by the pressure of the 
tumor from within, so that it became necessary to remove it. Prof, von 
Volkmann split the nose in the middle line, after the method of Dieffenbach, 
nasal bones included. The infiltrated soft parts of the dorsum were excised 
in oval iucisions, and the tumor was separated with the scissors from both 
sides of the septum, aud then carefully detached from the ethmoid bone, into 
the cells of which it had penetrated so far that the greatest caution was neces¬ 
sary to avoid making an entrance into the cavity of the skull. At no point 
did the tumor involve the anterior wall of the nose or the lateral walls. The 
greatest portion of the septum, except its inferior portion and a small strip 
posteriorly, was cut out, and the cavity was tamponed with iodoform gauze. 
The external wound readily united, there was no reaction, and the patient 
was discharged cured on the nineteenth day. For three months later, small 
continuous recurrences presented in the nasal passages, but for seven later 
months the patient had remained free. 

A number of interesting hUtological changes were noted in the mucous 
membrane of the septum, for details of which the original article must be 
consulted. We will mention a change into squamous of the cylindric and 
ciliated epithelium of the entire upper portion of the nasal cavity. 

Croupous Fibrinous Rhinitis. 

Dr. Seifert, of Wurzburg, has related (Deutsche med. Wochensekr., August 
8,1889) an instance in a man, seventy-one years of age, under treatment for 
ichthyosis, and in whom, at the close of a pneumonia, a fibrinous exudation 
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occurred on the mucous membrane of the bronchi, trachea, larynx, pharynx, 
and nose. Tracheotomy wa3 of no avail, death having occurred twenty-four 
houra after the operation. The microscopic preparations showed merely a 
fibrinous exudation upon intact epithelium, by no means a diphtheritic mem¬ 
brane. The only microorganisms were colonies of cocci. * 

Osseous Occlusion of the Ghoaxjs. 

B. Fraenkel has reported [Deutsche med. Wochemchr August 3,1889) a 
case of complete bilateral occlusion of the posterior nares in a youth, eighteen 
years of age. The septum narium projects a little way into the cavity of the 
pharynx, located upon a yellowish wall which covers the passages like a curtain 
on both sides, and on which some ramifying bloodvessels are visible. The 
membrane can be seen from the front, likewise, as the turbinate bodiea.are 
atrophied. Palpation shows that the membrane has an osseous base. The 
patient cannot smell at all. Taste is very Blight; sweets can be recognized 
and occasionally bitters. The thorax is distended above and constricted 
below. A slight degree of essential emphysema exists. 

COARCTATION SrBICTUHE OF THE CESOPHAGU8 WITH FlSTULE. 

Dn. Jul. Heddaeus, of Idar, relates [Berl. klin . Wochenschr., September 
9-16, 1889) an interesting case of an agate-grinder who had consulted him 
from time to time since 1869 for various affections incident to his vocation. 
These included costal periostitis from pressure against his bench, with 
abscesses over the ribs and over the clavicles, pleuritis, and ulcerative pneu¬ 
monitis. After having suffered with cough for a long time, he was seized almost 
of asuddea in May, 1888, with dysphagia, accompanied with painless retentions 
of solid food in the oesophagus. The sputa were occasionally hemorrhagic, and 
the cough so severe that it often led to emesis, with discharge of the entire 
contents of the stomach. A sound, thirteen millimetres in diameter, encoun¬ 
tered a readily permeable obstruction of a few centimetres in length just 
above the bifurcation of the trachea. The difficulty increased, despite occa¬ 
sional improvements from the use of the sound. Laryngostenotic breathing 
came on, and the larynx no longer moved downward on inspiration. The 
sputa became colored like prune juice, and finally fluids swallowed escaped by 
the larynx, so that the patient recognized that a fistulous communication must 
have been made between the food-passage and the air-passage. When a 
catheter reached the point of stricture, air audibly passed through it on 
rapid expiratory movement or on coughing. The patient died November 6th. 

The bronchial glands were diseased and purulent in front of the oesophagus’ 
and behind, and a fistuie large enough to admit the end of the little finger 
was found between the oesophagus and trachea, both passages otherwise show¬ 
ing nothing pathological. 

Empyema of the Maxillary Sinus. 

. Dr. Alfred Friedlander relates (Berliner llin. Woeheneehr., September 
1G, 1889) a number of cases from Krause’s clinic, in which remarkable success 
was obtained in a few weeks by penetrating the antrum Horn the lower meatua 
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with a trocar, and methodic insufflations of iodoform after thorough syring¬ 
ing with a boric solution. Krause’s method is as follows: After thorough 
cocainization of the meatus, the trocar is introduced with its tip directed 
against the exteyor wall, until the canula presses the membranous septum 
toward the opposite side of the nose, and then it is forced from one-half to 
one centimetre into the antrum. Experience has Bhown that this method'Of 
introduction places the trocar at the thinnest point of the osseous wall of the 
antrum, and renders it easy to find the opening afterward. The penetration 
being made, the trocar is withdrawn, and the canula is connected with rubber 
tubing with a handball intervening. Then the antrum is syringed with a 
borax solution until all pus has been expelled through the natural opening 
in the nasal passage. When the solution flows clear out of the nose, the 
tubing is taken out of the solution and air is driven in until it escapes freely 
by the nose. The handball syringe is then withdrawn, and a powder-blower 
substituted filled with finely powdered iodoform, and this is propelled by 
twenty or twenty-five squeezes of the bulb, so as to cover the entire surface 
of the cavity with the powder. Should no more pus escape by the natural 
passages, no further syringing is done, but the insufflation of the powder 
alone is repeated at intervals of two days. Should pus continue to be dis¬ 
charged, the insufflation is preceded by ■syringing. Several eases appear to 
have been thoroughly cured by a treatment of two weeks’ duration, or a little 
longer. Iodol powder did not produce as good results as the iodoform. 
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Chorea in Pregnancy. 

Jones [Transaction* of the Obstetrical Society of London, vol. xxxi., 1889) 
reports a case of chorea in pregnancy complicated by acute mania, which 
ceased after induced labor. The foetus was at seven months atad decomposed. 
An attack of sepsis followed emptying the uterus, from which the patient fully 
recovered. 

Also a case of chorea in pregnancy, with delirium and delusions, followed 
by paralysis of the left arm. Complete recovery followed confinement. 
Excessive functional instability of the nerve centres was thought to be the 
pathology of these cases. 

The Determining Cause of Labor. 

Girin (.Archives de Ibcologie, No. 8, 1889) finds that the amniotic liquid 
attains its maximum density during the early months of pregnancy, when it 



